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Mail Stop AMENDMENT 



ATTACHED: 



- PETITION FOR TWO MONTH EXTENSION, PTO/SB/22, 

in duplicate; 

- AMENDMENT AND RESPONSE - 8 pages; and 

- FEE TRANSMITTAL (PTO/SB/17), in duplicate. 



CUSTOMER NO.: 
Serial No.: 
Docket No.: 
Art Unit: 
Examiner: 



24498 
10/520,721 
PF020085 
2611 

Hirdepal Singh 



TOTAL NUMBER OF PAGES INCLUDING THIS SHEET:13 



case. Any comments on the amount of ume you requmj to compile this term and/Of suGgestiona for reducing this Ourden. Yhoulfi I be wnMO the Ch$ 
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Ffidft pursuant tc ihg ConsDlidalsd Appropriations Ac4, 2005 (H.R. 481 8). 

FEE TRANSMITTAL 

for FY 2007 



□ Applicant claims small entity status. See 37 CFR 1.27 



Comptot* ff Known 



Application Number 



Filing Date 



First Namad Inventor 



Examiner Name 



Art Unit 




10/520,721 



January 9, 2005 



aecEiVED 



OFNTRAL 



Jean-Luc Robert 



Hirde pal Singh 



2611 



'AXCiNTiB 
1 1 2008 



METHOD OF PAYMENT (check a// that QfifiJy) CUSTOMER NUMBER: 24498 

□ Check □ Credit card □ Money Order 



□ None Q Other (plwwo UenUfy): 



E3 Deposit Account: nmnsii Account Number 07-0832 Deposit Account Name; THOMSON LICENSING LLC 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

S Charge fee(s) indicated below □ Change fee(s) indicated below, except for the filing fee 

13 Charge any additional fee(s) or underpayments of jg| Credit any overpayments 
fee(s) under 37 CFR 1.16 and 1.17 

warning: information on this form may become public Credit card information should not be Included on thte form. Provide credit card 
information and authorization on PTO-203B. 



FEE CALCULATION (All the fees below ere due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FIUNQ FEES 



SEARCH FEES 



EXAMINATION FEES 







Small Entity 




Small Entity 




Small 


Application Tvoe 






FraCSl 


Fee (S) 


Fee{« 


Fee {$) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


60 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Pegs Pag (?) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (indudmg Reissue*) 

Each Independent cJeim over 3 (including Reissues) 

Mufti pis dependent claims 

Total Claims Extra Claims 

- or HP = 



Fee (S) 

$50 



Fee Paid ($) 
$ 



Small Entity 
Fee (S) Fee ($1 

50 25 
200 100 
360 190 

Multiple Dependent Claims 
FseJH ~ Fee Paid ( j) 



HP = highest number Of total claims paid for. If greater than 20. 



Extra Claims 
0 x 



Fee ffl 
$200 



Fee Paid (%) 
0 



Independent Claims 

- or HP= _____ , 

HP = highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 (£125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a). 

Total Sheets Extra Sheets Number of each additional 60 or fraction thereof 

(round up to a whole number) x 



Fee Paid ft! 



100 = 



/50 = 



4. OTHER FEE{S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge):FEE FOR TWO MONTH EXTENSION - $460.00 



Fees Paid ($) 



$460.00 



f SUBMITTED BY 



Name (Print/7)>pe) 



SkjnBtu/B 



BRIAN J. CRQ 
T 




L0027 



Tohphpna 



(609) 734-6804 



August 11. 2006 



Thl» cs*M*)3n oi hfurmyUon la rwjulrso (yy 3T CFR 1.136. Tte ftfwrgfcton b rcarf/l lo obutn or ta\win a tenon by ll\e pub lo which n to (Is (ortd by Ihe UBPTO la protfoii) an oppnctibn, ConHdoMlafc), 
b ocvemao 0/ 85 U.3.C. 12a and 37 CFR 1.14. TnO CtttOClBrt tt t&J$ykB«3Mlb 50 rrttaj-oi W eamoioto. nduCM-j pawjrmp, prOpertnn. and subntfOng Iho cerneWod opotcatoo form to Oo UIPTO. 
TVr» wtlV«IYO<p#(XrtOC M0©rt in* tTCMtluil c««. Any OTnniwrts ill Lho ■rnounl of ttnw fou mqulro Lo xxmjAnw U*i form and/ai luoQasfitm tar rod jckxj this burton, ctMtfd tr "" ' 

tnfomaUon OTOQOr, UA PoiOM UttTMeoiniA OrSiO. Ofi DtpWMteM Of CO«*0*rt*, P.O. Bfc* 1*50. AfcanrrtrW, VA2Z31>Uao. lib NOT SEND FEES OR COWU-TED Fl 
SEND TO; ConvntBitontr for PiltnLr. P.O Box 14*0, AJaxwdrt*. VA 131 19-1 WO. tf you nood autaoKO In contpfcrhQ in* form. eil vscO-PTO-Oioe eHpa oplJsn 2. 
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PTCrSS/IT {01/06) 
Approved far us* through 07/31/200G. OM8 0951-0032 
U.S. Patent an<3 Trademark Office; U.& DEPARTMENT OP COMMERCE 
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Foe* pursuant lo [ho Consofidated Appropranons Act, 2005 (H.R. 4BTg). 

FEE TRANSMITTAL 

for FY 2007 

□ Applicant claims smalt entity status. See 37 CFR 1.27 



>TAL AMOUNT OF PAYMENT f$) 460.00 



Complete it Kna wn 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/520,721 



January 9, 2005 



Jean-Luc Robert 



CENTRAL FZ X CENTER 

1 2008 



Hirdepa. Singh 



2611 



PF020085 



VED 



METHOD OF PAYMENT (chick eff that appfy) CUSTOMER NUMBER: 244 98 

□ Check □ Credit gwd Q Money Order 



□ None □ Other 



3 Deposit Account Deposit Account Number 07-QQ32 Deposit Account Name: THOMSON LICENSING LLC 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

§J Charge fee(s) indicated below Q Charge fee(s) Indicated below, except for the tiling fee 

SSK 3 y 7?FR SIS! T 7 UndS,paymen,S ° f ■ C ^it any ove^ymenta 

tSSSSS^UST^ "°" , thhl f6 ^^yj? como DU6,Jc - c «*fl* ^formation should not be included on thte form. Provide credit card 
information and authorization on PTO-2W6. 



1. BASIC FIUNG, SEARCH, AND EXAMINATION FEES 

FILING FEES 

Smali Entity 



Application, Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



2, EXCESS CLAIM 
Fee Description 

Each claim over Z0 (including Reifisuee) 

Each Independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims £xtra Claims 
- or HP = 



SEARCH FEES 

Small Entity 

FeeXa 



EXAMINATION FEES 

Small Entity 

Fa£i£t £ 
100 



■£ gjd ($ ) 



Small Entity 



Fee & 
$50 



HP = highest number of total claims paid for, if greater than 20. 

ai 



Independent Cta|mp 
- or HP = 



Pee ($) 
$200 



_Eee Paid fS) 
$ 



Fee Paid fS> 
0 



SO 25 
200 100 
360 180 
Multiple Dependent Claims 
£S&i$l Fee Paid f S, 



HP = highest number of independent claim* paid tor, if greater than 3. ~ 
3. APPLICATION S IZE FEE 

If the specification and drawings exceed 1 00 sheets or paper {excluding electronically filed sequence or computer 

sffi ^ T JL^ R 1 f 2 i 8)) '^ , a P p ' icati0n sfze J* e due * * 2 50 ($125 tor small entity) for each additional 50 
sheets orfraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16<s). 



Totat Sheets 



Extra Shoots 



-100 a 



/50 = 



Number of each addj fiojrjaj 50 or fraction thereof 
(round up to a whole number) x 



EssJil 



Fee Paid ffl 



4. OTHER FEE(S) 

Non-English Specrficabon, $130 fee (no small entity discount) 

Other (e.g.. fate filing surcharge): FEE FOR TWO MONTH EXTENSION - $480.00 



Fees Paftf f$) 



$460.00 



SUBMnTEOPV 



M&fno (Print/Type) 



Signature 



BRIAN J. CR< 



tTY 



L0027 



^Z2?*£y<S£ 122 •nolT cfWi. oftr wu£ «< , 







(609) 734-6804 




August 11, 200$ 



t« vnaum 
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